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Page  146. 

AETHAPERAZINUM. 

Aethaperazi nui  -  new  neuropleyic  substance,  in  sone  relations 
(as  anti-emetic,  ataractic,  and  somniferous)  stronger  than  aminazine, 
and  is  at  the  same  time  lass  toxic,  than  the  latter. 

Readings  to  the  use/application  of  a  preparation  the  same  as  for 
aminazine. 

Aethaperazinum  exerts  the  errect/action  also  on  those  patients 
who  are  not  sensitive  tc  the  effect/action  of  aminazine. 

PHARMAGOLOGICAL  STUDY. 

Aethaperazinum  -  dih/drochionde  of 
2-chloro-  CrC  (3-hydro xyetnyl)  -piperazinil-1  ]-propyl}  -phenot hiazine  - 
a  neuroplegic  substance,  synthesized  in  the  section  of  the  organic 
synthesis  (head  -  candidate  of  chemical  sciences  S.  V.  Zhuravlev, 
junior  scientific  workers  Ye.  Z»  Yermakov  and  A.  N.  Gritzenko)  of  the 
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institute  of  pharmacology  and  cneaotherapy  of  AHN  of  the  USSR.  On  the 
chemical  structure  aet haperazinua  corresponds  to  the  foreign 
preparations  Chlorpi prozine,  Decentan,  Fentazin,  Perphenazin, 

Tr  i  la  f  on . 

Aethaperazinum  is  the  white  or  cream  with  slightly  pinkish  hue 
fine-crystalline  powder,  readily  soluble  in  water  and  physiological 
solution.  With  standing  in  lignt/world  the  solutions  of 
aethaperazinum  are  decoaposad/expanded  and  appears  their  pinkish 
staining.  The  solutions  cf  aethaperazinum  are  incompatible  with  the 
solutions  of  barbiturates  and  cacnonates;  upon  sterilization  by 
boiling  they  do  not  lose  activity. 

The  pharmagologicai  study  of  aethaperazinum,  carried  out  in  the 
laboratory  of  particular  pharmacology  (candidate  of  medical  sciences 
Tu.  I.  Vikhlyayev) ,  showed  that  tue  new  neuroplegic  substance  has  the 
wide  spectrum  of  activity,  similar  to  the  spectrum  of  the 
effect/action  of  aninazine. 

Page  147. 

All  means  of  the  central  ef rect/action  in  aethaperazinum  are 
considerably  stronger  than  in  aninazine.  The  toxicity  of 
aethaperazinum  does  not  exceed  the  toxicity  of  the  aninazine;  some 


> 
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means  of  the  peripheral  effect/action  in  aethaperazinum  are  expressed 
to  a  lesser  degree. 

Anti-emetic  effect/action. 

In  experiment/experiences  on  dogs  it  was  noted,  that  the 
intravenous  introduction  of  aethaperazinum  to  the  dose  of  0.032  ag/kg 
for  30  minutes  before  the  intravenous  introduction  of  apoaorphine  to 
the  dose  of  0.021  ag/kg  prevented  vomiting  in  all  experimental 
animals.  The  comparison  of  the  anti-emetic  activity  of  aethaperazinum 
and  aminazine  was  conducted  under  identical  conditions  and  it  was 
based  on  determination  of  EDso  from  the  method  of  Litchfield  and 
Wilcockson.  In  this  case  it  was  established/installed,  that  ED50 
aethaperazinum  was  equal  to  Q.GQBo  mg/kg  (0.0056-0.0136),  aminazine 
0.082  mg/kg  (0.046-0.148).  the  given  in  parentheses  numerals  indicate 
til*2  confidence  limits  of  ED50  with  P=0.05. 

Thus,  aethaperazinum  on  the  anti-emetic  effect/action  is  9.6 
times  more  active  than  aminazine,  and  the  relative  activity  of 
preparation,  calculated  taxing  into  account  equimolar  relations, 

18.98  times  exceeds  the  activity  of  aminazine. 


Effect  on  the  conditioned-reflex  activity  of  animals 
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In  experiaent/e xperiences  on  rats  employing  a  aotor-def ensive 
procedure  it  was  establisned/installed ,  that  aethaperazinua 
introduced  subcutaneously  at  the  dose  of  0.4  ag/kg,  suppresses  the 
aanufactured  conditioned  reflexes  and  inhibits  the  foraation  of 
temporary/time  bonds.  Aainazine  caused  the  analogous  effect/action 
only  during  the  introduction  of  the  do_'es,  8  times  exceeding  the 
doses  of  aethaperazinua. 

In  experiment/experiences  on  rats  employing  defensive  procedure 
with  the  utilization  of  an  extremely  strong  electric  irritant 
(procedure,  proposed  by  Knoll  for  evaluating  the  ataractic 
substances)  aethaperazinua  4  times  exceeded  the  activity  of 
aminazine.  With  recount  in  eguimolar  relations  the  activity  of 
aethaperazinum  employing  this  procedure  7-8  times  exceeds  the  same  of 
aminazine . 

Page  148. 

Sedative  effect/action. 

In  all  forms  of  the  introduction  of  aethaperazinum  - 
intravenous,  oral,  subcutaneous,  intra peritoneal  -  to  different 
forms /species  of  experimental  annals  (mouse,  rat,  rabbits,  dogs, 
lowest  monkeys)  was  observed  tne  expressed  sedative  effect/action  of 
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preparation.  Animals  became  low-mobility  and  somnolent.  Host 
effective  was  intravenous  introduction. 

The  comparative  activity  of  the  sedative  effect/action  of 
aethaperazinum  and  aminazine  was  studied  according  to  the  method  of 
Komlos,  Knoll,  Tardos  and  Sass.  About  the  intensity  of  motor  activity 
they  judged  by  amount  of  liguid,  displaced  by  animals  (white  rats) 
from  register  system,  wnich  served  as  time  unit. 
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V.  V. 


Fig.  1.  Comparative  evaluation  of  the  sedative  ef fact/action  of 
aethaperazinum  (E)  and  aamazine  (A).  Suppression  of  the  spontaneous 
motor  activity  of  rats.  On  the  axis  of  ordinates  -  percentage  of  the 
suppression  of  motor  activity  witn  respect  to  the  initial  level;  on 
the  axis  of  abscissas  -  dose  in  tne  logarithmic  scale;  N  -  obtained 
values;  N'  -  corrected  values. 


Page  149. 


In  this  case  it  was  establisheu/installed,  that  aethaperazinum  at  the 
dose  of  0.75  mg/kg  half  decreases  the  motor  activity  of  animals, 
while  the  aminazine  exertea  the  analogous  effect/action  only  during 
the  introduction  of  the  dose  of  4  ag/kg. 
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The  calculation  of  relative  activity  showed  that  aethaperazinum 
is  4.73  times  more  active  than  aminazine  (Fig.  1).  In  recount  to 
aquimolar  relations  the  relative  activity  of  aethaperazinum  is  equal 
to  9.36. 

Central- wea kening  the  effect/ action  of  aethaperazinum  is 
sxpressed  in  the  fact  that  it,  similar  to  aminazine,  causes  the 
weakening  of  the  musculature  or  animals  due  to  effect  on  the  toning 
functions  of  brain. 

Combined  effect/action  with  narcotic  and  somniferous  substances. 

During  the  study  cf  the  comparative  activity  of  aethaperazinum 
and  aminazine  according  to  the  capacity  to  strengthen  and  to  prolong 
the  effect/action  of  somniterous,  narcotic  and  analgesic  substances 
in  experiment/experiences  on  mice  (involution  of  hexenal.  Nembutal 
and  hydrochloride)  it  is  estaolisncd/installed,  that  both  substances 
possess  approximately  identical  activity  (table). 

Effect  on  blood  circulation  ana  respiration. 

In  experiment  on  tne  animals,  that  are  located  under  narcosis 
and  decerebrated,  is  noted  the  expressed  hypotensive  and  adrenolytic 
effect/action  of  aethaperazinum.  During  introduction  to  the  doses  of 


DOC  =  79142700 


PACiiS  8 


0. 1-0.5  mg/kg  it  decreases  the  pressor  vascular  reactions,  caused  by 
the  overcompression  of  carotia  arteries,  by  the  stimulation  of 
sensitive  nerve  trunks  and  oy  tne  rntroducticn  of  adrenalin;  to  large 
doses  -  3-5  mg/kg  -  a  preparation  completely  removes  the  vascular 
reactions,  caused  by  the  introduction  of  adrenalin  and  by  the 
overcompression  of  carotia  arteries.  In  this  case  sometimes  is 
observed  the  distortion  ct  reaction  to  adrenalin.  Aethaperazinum, 
just  as  aminazine,  is  decreasea  ana  completely  is  removed  the 
contracture  of  the  third  epoch  of  cat,  caused  by  the  introduction  of 
adrenalin  and  by  the  stimulation  or  the  postganglionic  cut  of  neck 
sympathetic  nerve.  In  comparison  with  aminazine  the  hypotensive  and 
adrenolytic  effect/a cticn  of  aethaperazinum  is  expressed  to  a  lesser 
degree.  The  intravenous  introduction  of  aethaperazinum  does  not  cause 
noticeable  changes  in  the  respiration  of  animals. 

Page  150. 

In  experiment/experiences  on  the  isolated/insulated  organs/controls 
and  on  the  animals,  that  are  located  under  narccsis  and  decerebrated, 
aethaperazinum  exerts  the  weax  choiinoly tic,  antihistaminic  and 
spasmolitic  effect/action. 

A  =thanera  zi nu m  in  concentration  2»10*'6  decreases,  and  in 

concentration  5*10"5  it  completely  prevents  the  contracture  of 
intestine,  caused  by  acetylcholine  (6»10"7).  In  concentration  2*10'7 

the  preparation  decreases,  waile  in  concentration  2«10"6  prevents  the 

spasi  of  the  intestine  ot  guinea  pig,  caused  by  histaeine  (8*10—71. 


« 

i 
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'the  coaparative  activity  of  aettiapecazinu*  and  aninazine. 
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Key:  (1).  Means  of  the  effect/action.  (2).  ED  in  iag/kg.  (3). 
aethaperaxinum.  (4).  aroica<sine.  (5).  Relative  activity.  (6).  Relative 
activity  in  equimolecu lar  relations.  (7).  Anti-enetic.  (8). 
Suppression  of  defensive  conditioned  reflexes.  (9) .  Sedative.  (9a) . 
Ataractic,  (10).  Prolongation  or  etfect/action  of  narcotic 
substances.  (11)  .  hexenal.  (12)  .  Neabutal.  (13)  .  ch loralh ydrate. 
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Page  151. 

The  study  of  the  comparative  activity  of  aethaperazinua  and 
aminazine  the  cholinolytic,  antihistaminic  and  spasaolitic 
effect/action  shoved  that  both  preparations  barely  differ  from  each 
other  in  the  appropriate  means  of  activity. 

Acute/sharp  and  chronic  toxicity. 

The  determination  of  tne  acute/sharp  toxicity  of  aethaperazinua 
was  carried  out  in  experiment/experiences  on  mice  and  rats  with  the 
subcutaneous  injection  of  preparation.  The  death  of  animals  was 
l^termined  for  a  period  of  24  aours  after  the  introduction  of 
aethaperazinum;  in  this  case  death  50o/o  mice  began  from  the 
injection  of  preparation  to  the  dose  of  960  mg/kg. 

Thus,  LD so  of  aethaperazinua  for  mice  is  equal  to  960  mg/kg 
(865-  1070);  LDS0  for  rats  -  405  ag/kg  (367-453).  During  the 
comparison  of  the  toxicity  of  aethaperazinum  and  aminazine  it  is 
established/installed,  that  the  first  is  less  toxic  (Fig.  2). 

Chronic  toxicity  was  determined  on  rats  during  oral, 

intraperitoneal  and  subcutaneous  introduction.  The  daily  introduction 

of  aethaperazinua  to  doses  10  and  15  ag/kq  for  elongation/extent  of 
25  days  did  not  cause  in  aniaal  toxic  phenoaena. 
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Fiq.  2.  Comparative  evaluation  of  the  toxic  (lethal)  effect/action  of 
aat haperazinum  (E)  and  aminazine  (A)  in  experiment/ex periences  on 
mice.  On  the  axis  of  ordinates  -  percentage  of  effect  on  a  split 
scale;  on  the  axis  of  aD£cissas  -  dose  in  the  logarithmic  scale; 
numeral  in  parentheses  and  nonzontal  lines  designate  the  confidence 
limits  of  ED50  with  P=0.05. 

Key :  (1)  .  mg/kg. 

Page  152. 


During  the  macro-  and  microscopic  examination  of  the  tissues  of  the 
oppressed  rats  of  the  signs  of  the  overall  toxic  ef feet /action  of 
aethaperazinum  it  is  not  discovered.  The  injection  of  preparation  to 
loses  5  and  10  mg/kg  during  15  days  did  not  daily  exert  a  substantial 
influence  on  the  picture  of  tne  peripheral  blood  of  rats. 
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Conclusion s/derivations. 

As  a  result  of  the  experimental  study  of  new  neuroplegic 
substance  -  aet h aper az inum  -  it  is  established/installed,  that  on  the 
anti-emetic,  ataractic  and  sedative  effect/action  this  preparation  is 
considerably  more  active  tnan  aainazine.  The  at  the  same  time  toxic 
properties  of  aethaperazinum  are  expressed  to  a  lesser  degree. 

CLINICAL  STUDY. 

Results  of  study  in  an  institute  or  the  psychiatry  of  the  Ministry  of 
Public  Health  of  the  RSFSR. 

The  study  of  the  clinical  et tect/action  of  aethaperazinum  in 
clinics  of  the  institute  or  psychiatry  (director  -  Prof.  D.  D. 
Fedotov,  head  by  clinic  or  late  psychoses  S.  Yu.  Zhislin,  head  by  the 
separation/section  of  psycnopaarmocology  -  the  candidate  of  medical 
sciences  G.  Ya.  Avrutskiy,  junior  scientific  worker  0.  N.  Kuznetsov) 
the  Ministry  of  public  Health  of  the  RSFSR  conducted  during  the 
treatment  of  142  patients  with  the  schizophrenia:  105  women  and  37 
men.  On  diagnosis  the  patients  were  distributed  as  follows:  periodic 
schizophrenia  was  in  30,  paranoid  rorra  -  in  47,  nuclear  -  in  43, 
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schizophrenia  with  the  lines  or  various  forms  -  in  22  patients.  The 
duration  of  disease  was  ditierent  -  from  several  months  to  25  and 
more  than  years. 

High  value  both  for  determining  the  onset  of  secondary  phenomena 
and  for  the  evaluation  of  tne  result  of  aethaperazinum  therapy  has 
the  procedure  of  treatment  used.  Usually  aethaperazinum  appointed  on 
12-36  mg  in  a  24  hour  period  witn  a  gradual  (every  2-5  days)  increase 
in  the  doses  of  preparation  berore  the  appearance  of  a  theraputic 
effect  or  signs  of  the  secondary  effect/action.  Maximum  daily  doses 
depending  on  the  effectiveness  of  treatment  used  1-3  weeks  and  more. 

Page  153. 

Then  was  conducted  analogous  lowering  in  the  doses  to  minimum,  with 
which  did  not  begin  the  deterioration  or  to  12-48  mg  in  a  24  hour 
period  (depending  on  the  guality  of  remission,  form  and  duration  of 
disease).  This  daily  dose  tnen  became  supporting.  The  initial  daily 
dose  of  preparation  for  patients,  tor  the  first  time  treated  by 
neuroleptic  substance,  was  12-Jb  mg,  for  chronic  patients,  which  well 
withstood  previously  treatment  oy  aminazine  -  24-48  mg,  for  resistant 
to  treatment  patients  -  48-72  mg.  The  maximum  dose  of  aethaperazinum 
for  first-admission  patients  rarely  exceeded  80-100  mg  in  a  24  hour 
Period;  in  chronic  patients  it  reached  200  mg,  and  in  resistant  ones 
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to  preparation  -  300  mg.  The  dose  above  250-300  mg  in  a  24  hour 
period,  as  a  rule,  did  not  cause  rurther  improvement  in  the  state  of 
patients. 

The  duration  of  treatment  in  hospital  was  from  3  weeks  to  6 
months  even  more,  but  taking  into  account  the  supporting  therapy  it 
reached  2  years.  The  signs  ot  theraputic  improvement  in  the  patients 
whose  treatment  proved  tc  be  effective,  were  observed  usually  in  the 
first  1  1/2-2  months  of  the  use/application  of  aethaperazi num  at 
sufficiently  large  doses.  Daily  dose  with  the  supporting  therapy 
oscillated  from  12  to  60  mg.  Exception  were  patients,  resistant  to 
the  treatment;  in  some  from  tiiem  tnis  dose  reached  sometimes  150  mg. 

Good  results  are  noted  during  treatment  by  aethaperazinum  of  the 
patients  with  periodic  scnizophrenia,  satisfactory  -  with  paranoid 
(hallucinatory-paranoid  stage  or  variant)  and  the  smallest  effect  - 
with  nuclear  forms.  The  analysis  or  clinical  observations  shows  that 
the  treatment  with  aethaperazinum  causes  analogous  with  other 
substances  (aminazine,  insulin)  weather-forecast  signs  which  do  not 
reflect  the  specificity  cf  that  or  other  therapy,  but  they  are  the 
expression  of  the  malignancy  of  schizophrenic  process.  In  connection 
with  this  the  comparison  was  conducted  with  the  most  disseminated  and 
most  studied  neuroleptic  substance  -  aminazine.  All  patients  were 
subdivided  into  four  groups. 
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The  first  group  they  composed  32  patients,  previously  treated  in 
hospitals  (fron  2  to  20  times) .  In  the  given  clinic  these  patients 
they  treated  only  with  aethaperazinua .  This  were  the  patients  with 
periodic  or  paranoid  schizopnreaia,  in  whoa  were  observed  the 
aggravations  against  the  background  of  supporting  aminazotherapy 
either  during  change  or  her  stopping. 

Page  154. 

In  the  majority  of  patients  the  course  of  treatment  with 
aothaperazinum  was  more  snortiy  tnan  during  the  preceding  treatment 
in  hospitals,  and  only  in  some  patients  approximately  of  the  same  as 
with  therapy  aminazine,  in  rare  cases  by  insulin  or  in  their 
combination.  An  improvement  in  the  state  sick  more  frequent  was  the 
same  as  during  the  preceding  treatment,  and  in  5  patients  with  the 
paranoid  form  of  schizcpnrema  it  proved  to  be  more  significant. 

In  the  second  group  there  were  40  patients  whose  treatment  by 
aminazine  was  barely  effective  cr  entirely  futile.  Use/application  of 
aathaperazinum  in  3  patients  did  not  yield  positive  results.  In  15  of 

N 

patients  with  nuclear  schizopnr ema  in  comparison  with  the  preceding 
am inazinother apy  was  noted  the  insignificant  improvement,  which 
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nevertheless  made  it  possioie  to  discharge  from  hospital  8  people. 
More  significant  improvement  (disappearance  of  psychotic 
symptomatology,  incomplete  criticism,  unexpressed  lines  of 
schizophrenic  defect)  it  was  possible  to  attain  in  16  patients  with 
the  unfavorably  flowing  {eriodic  or  paranoid  schizophrenia,  and  also 
in  2  patients  with  the  nuclear  form  of  disease.  Completely  they  left 
psychotic  state  4  of  patients  witn  periodic  schizophrenia. 

The  third  group  includtd  50  patients  with  the  duration  of 
disease  from  5  to  25  years  and  the  developing  in  recent  years 
resistance  to  different  tor ms/species  of  treatment  (repeated 
aminazinotherapy ,  reserpme,  insulin,  in  a  number  of  cases 
electrostimulation  therapy) .  iu  the  majority  of  patients  was  the 
nuclear  form  of  schizophrenia  or  the  late  stage  of  the  paranoid  form 
of  this  disease.  In  19  patients  during  treatment  with  aethaperazinum 
it  is  not  revealed  of  the  special  advantages  cf  preparation  in 
comparison  with  aminazine.  At  the  same  time  in  other  19  this  sick 
group  as  a  result  of  aethaperazinothera py  began  certain  improvement, 
which  was  being  expressed  in  the  decrease  of  psychotic  phenomena, 
certain  ordering  of  personal  behavior  and  improvement  in  the  relation 
to  its  native  ones.  In  remaining  12  people  after  the  end  of  treatment 
with  aethaperazinum  was  observed  tne  expressed  improvement:  psychotic 
phenomena  considerably  decreased,  and  the  behavior  of  patients  so 
changed  to  the  best  side  which  became  possible  to  discharge  them  from 
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clinic  where*  they  were  located  many  months,  but  soae  even  are  aore 
than  year. 

Page  IS 5. 

The  fourth  group  consisted  of  20  patients,  by  which 

aethaperazinotherapy  used  as  tae  tirst  f or ra/species  the  treatments  in 
psychiatric  clinic.  In  10  patients  with  the  periodic  form  of 
schizophrenia  is  noted  f ull/tot ai/com pie te  output/yield  from 
psychotic  state,  in  8  patients,  wno  suffered  the  paranoiac  and 
paranoid  syndrome  of  paranoid  form,  disappeared  hallucinatory 
phenomena,  it  began  de actualization  of  delirum  and  patients  were 
iischarged  from  hospital.  Two  patients  with  intra-hospital 
improvement  were  converted  into  msulini zation.  Approximately  the 
same  results  were  observed  also  with  aminazin  therapy  in  patients 
with  the  analogous  forms  or  disease. 

Maintenance  aethaperazinum  therapy  more  than  2  months  after 
extraction  was  used  in  62  patients;  under  dispensary  conditions 
stopping  the  relapse  of  periodic  schizophrenia  or  aggravation  of 
other  forms  of  schizophrenia  was  carried  out  in  10  patients. 
Aethaperazinum  as  preparation  for  the  supporting  and  arresting 
therapy  is  not  inferior  on  effectiveness  to  the  aminazine;  at  the 
same  time  treatment  by  them  is  subjectively  more  easily  transferred 
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by  patients. 

Aethaperazinum,  as  aminazine,  being  neuroleptic  substance  with 
wide  effective  range,  proved  to  ne  useful  and  it  was  not  inferior  on 
effectiveness  to  aminazine  during  the  treatment  of  the  aost  different 
forms  of  the  schizophrenia:  oneiroid,  de pressive- paranoid, 
paraphrenic,  catatonic-paranoid,  and  other  syndromes  and  their 
combinations  with  verbal  naiiucinosis.  Certain  patient  in  different 
stages  began  the  treatments  witn  aethaperazinum  with  other 
preparations  -  antidepressants,  amytal  with  caffeine,  insulin, 
aminazine.  Aethaperazinum  was  more  effective  than  aminazine  in  the 
patients,  in  clinical  picture  or  wnom  were  differently  expressed 
phenomena  of  motor  inhioition  (trom  retardation  to  sub-stupor). 

Page  156. 

The  special  features/peculianties  of  therapy  by  aethaperazinum 
in  comparison  with  aminazine  they  are:  the  smaller  somniferous 
effect/action,  the  rare  and  weaxly  expressed  retardation  and  apathy, 
characteristic  for  aminazinotherapy ,  the  presence  in  series/number  of 
the  cases  of  the  noticeably  stimulating  (releasing  the  brakes) 
effect/action  (in  patients  was  usually  observed  the  less  expressed 
retardation,  than  during  treatment  by  aminazine),  the  action  on  some 
sides  of  schizophrenic  delect  (partial  reduction  of  emotional 
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naturalness,  activity  of  oehavior,  an  improvement  in  the  relation  to 
native  ones,  personnel,  etc.). 

One  of  the  special  features/peculiarities  of  aethaperazinum 
consists  in  its  good  endurance,  in  contrast  to  aminazine  during 
treatment  with  aethaperazinum  in  patients  it  was  not  observed  the 
allergic  reactions  of  sum,  arterial  pressure  usually  descended,  but 
collaptoid  state  was  in  ail  in  i  patients,  moreover  two  of  them 
suffered  cardiovascular  deficiency.  The  tachycardia,  observed 
freguently  after  the  reception/procedure  of  preparation,  was  little 
expressed  and  it  was  not  usually  accompanied  by  the  subjectively  poor 
health;  complications  from  the  side  of  the  blood,  the  liver  it  was 
not  observed  (in  patients  was  controlled  bilirubin  of  the  blood)  ; 
leucopenia,  which  appeared  in  one  patient  in  whom  it  periodically  was 
observed  and  it  is  earlier  after  tne  resection  of  uterus  and  X-ray 
therapy,  it  disappeared  netore  stopping  of  aethaperazinum  therapy.  In 
2  patients  during  treatasut  by  preparation  appeared  the  pains  in 
gastrocnemius  muscles,  while  in  J  sharpened  chronic  exchange 
arthritis  (two  of  them  treatment  uy  aethaperazinum  they  interrupted). 

About  good  endurance  of  preparation  tells  also  the  fact  that  for 
treatment  by  aethaperazinum  were  converted  several  patients,  who 
badly/poorly  transferred  otner  neuroleptic  substances;  4  patients  in 
view  of  onset  in  them  during  treatment  by  aminazine  and 
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trifluoperazine  of  the  convulsive  phenomena;  2  -  as  a  result  of  an 
increase  of  the  bilirubin  in  tne  nlood  with  aminazinotherapy ;  1  -  in 
connection  with  edema  or  face  after  the  use/application  of  aminazine, 
and  then  dich lor  promazine;  J  -  due  to  the  development  of  aminazine 
dermatitis;  1  -  as  a  result  of  tne  aggravation  of  bronchial  asthma. 

In  these  all  patients  tne  treatment  with  aethaperazinum  complications 
did  not  cause. 

Most  frequent  secondary  puenomena  were  the  extrapyramidal 
disturbances/breakdowns;  acatnisia  -  for  48  patients,  tremor  -  in  18, 
constraint  -  in  18.  All  these  phenomena,  as  a  rule,  easily  were 
arrested  by  the  rece pt ion/pt oceuur e  of  antiparkinsonian  preparations 
(best  anything  artane)  and  rarely  required  lowering  the  doses.  In  7 
patients  with  organic  deficiency  rarely  were  observed  the  spasms  of 
look,  while  in  2  -  beginning  of  treatment  with  aethaperazinum 
obtained  correctives,  extrapyramidal  disturbances/breakdowns  did  not 
arise.  Several  patients  sometimes  complained  about  deterioration  in 
the  view  (distur bance/breaxdown  cf  convergence) . 

Page  157. 

To  the  majority  of  patieuts  appointed  the  bitartrate  of 
aethaperazinum  and  only  1/4  -  uinydrochloride.  Some  patients  during 
the  specific  period  they  treated  oy  the  foreign  preparation  Trilafon. 
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The  given  factual  data  tail  aoout  the  great  variety  of  clinical 
observations.  It  is  necessary  to  note  that  the  collaptoid  states  in 
patients  were  observed  only  during  treatment  of  them  with  Trilafon  or 
by  di  hydrochloride  of  aetnaperazmum;  use/application  latter/last 
more  freguently  caused  in  patients  weakness,  somnolency,  apathy, 
vertigo,  dryness  in  mouth,  etc. 

Results  of  study  at  the  Institute  of  psychiatry  of  the  Academy  of 
Medical  Sciences  of  the  USSR. 

In  the  institute  or  psycniatry  of  A MN  of  the  USSR  (director  - 
Prof.  A.  V.  Snezhne vskiy  ,  senior  scientific  workers  A.  B.  Smulevich 
and  V.  Ye.  Galenko,  junior  sciectiric  worker  V.  Kuznetsov)  the 
clinical  study  of  aethaperaziuua  conducted  in  essence  during  the 
treatment  of  the  patients  witn  scmzophr enia  with  paranoid, 
hallucinatory-paranoid,  depressive-paranoid  ar.d  catatonic  states. 
Additional  testing  preparation  was  carried  out  in  several  patients 
with  the  diagnosis  of  involutional  depression,  manic-depressive 
psychosis,  traumatic  psycnosis  and  Huntington’s  chorea. 

Of  60  patients  witn  scnizo pnrenia  there  were  10  men  and  50 
women.  Primarily  they  entered  into  the  hospital  of  the  institute  of 
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23  patients,  and  is  repeated  -  37  patients,  it  is  earlier  long  (not 
less  than  the  year)  treated  by  aminazine  and  other  methods  of 
therapy,  bat  it  is  unsuccessful.  Aethaperazinum  appointed  inside 
usually  on  3  or  6  mg  of  2-3  times  in  day.  Subsequently  of  every  2-7 
days  the  daily  doss  of  preparation  they  increased  to  9-12  mg  and 
finished  to  30-4  0  rag  during  tna  (lay;  they  continued  to  increase  the 
dose  through  2-3  weeks. 

During  the  treatment  or  first-admission  patients  the  lose  of 
aethaperazinum  was  usually  iron  24  to  72  mg  in  a  24  hour  period,  for 
patients  with  the  tightening  forms  of  disease  even  than  earlier 
treated  by  other  substances  -  rrom  72  to  100  mg  in  a  24  hour  period; 
maximum  dose  reached  in  some  patients  to  324  mg. 

Especially  good  tolerance  in  the  relation  to  aethaperazinum  was 
noted  in  patients,  than  earlier  treated  by  aminazine. 

Page  158. 

Treatment  with  aetnaperazinum  in  the  group  of  first-admission 
patients  was  continued  1-3  montns,  patients  with  the  tightening  forms 
of  disease  -  from  3  to  b  montns.  However,  the  majority  of  patients 
after  the  end  of  the  course  of  treatment  obtained  the  supporting 
therapy  with  aethaperazinum  at  dose  from  24  to  48  mg  in  a  24  hour 
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period.  By  patient  with  uninterrupted  course  diseases  the  supporting 
therapy  conducted  from  J  to  4  months,  but  after  its  stopping  again 
appeared  morbid  symptoms. 

Many  patients  were  treated  with  aet haperazinum  in  combination 
with  other  medicinal/medicamentous  substances:  somniferous  ones  of 
barbituric  ser ies/nu mber,  antidepressants  (tophranyl,  niamide) , 
aminazine,  insulin,  Bekhterev’s  mixture,  antiparkinsonian 
preparations,  pouring  in  on  glucose  with  vitamins,  injections  of 
strychnine.  This  complex  treatment  did  not  create  complications. 

Analysis  of  clinical  data  snowed  that  the  effect/action  of 
aethaperazinum  barely  diners  from  the  effect/action  of  aminazine. 
During  treatment  by  aetnaperazinum  is  noted  favorable  effect  on  the 
state  of  a  hallucina  tory-delinous  excitation,  the  softening  of 
delirious  intensity/str  <•  tn  and  anxieties,  weakening  of  the 
intensity  of  hallucinate-^  manirestat ions,  but  in  the  cases  of 
significant  improvement  tne  complete  disappearance  of 
hallucinatory-delirious  symptoms.  The  especially  good  effect/action 
cf  preparation  was  observed  in  tne  patients  with  schizophrenia  with 
the  prolonged  periodic  course  of  tne  diseases,  in  which  noticeably 
weakened  hallucinatory,  delirious  and  catatonic  symptoms,  which 
indicates  the  advantage  cr  aetnaperazinu m  in  comparison  with 
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As  a  result  of  treatment  ny  aethaperazi num  in  patients  was  noted 
the  ordering  of  behavior,  stopping  failure  of  food,  appeared 
criticism  in  the  relation  to  tne  previous  delirious  statements; 
patients  became  neater,  independently  serviced/m  aint  ained 

themselves;  in  some  th«-  state  so  was  improved  that  they  were 
discharged  for  conducting  tne  supporting  therapy.  In  patients  with 
the  agitated  depression  (involutional  psychosis,  schizophrenia)  began 
rapid  damping,  was  improved  sieep  and  appetite.  The  reverse 
development  of  the  symptoms  of  depression  occurred  considerably 
slower,  in  connection  witn  whicn  oy  certain  patient  they  appointed 
additionally  tophranyl. 

Page  159. 

Positive  results  were  ODserved  also  with  the  therapy  of  patients  with 
the  maniacal  states  (manic-depressive  psychosis,  schizophrenia), 
appearing  in  essence  in  people  of  elderly  age,  suffering 
atherosclerosis. 

In  patients  with  the  limply  elapsing  form  of  schizophrenia  and 
the  depersonalization  syndrome  or  with  the  phenomena  of  asthenic 
depression,  in  spite  of  lasting  (to  3  months)  therapy  with 


I 


1 


DOC  =  79142700 


PAtiii 


aethaperazinum  by  sufficiently  hign  doses  (150 
period)  ,  and  also  the  use/application  of  other 
substances,  improvement  is  not  noted. 


■g  in  a  24  hour 
neuroleptic 


During  treatment  witn  aetnaperazinum  in  patients  appeared  the 
following  secondary  phenomena.  During  the  first  days  of  the 
reception/procedure  of  preparation  appeared  the  symptoms  of 
parkinsonism  of  different  degree;  in  comparison  with  the 
effect/action  of  aininazina  in  sick  more  frequently  appeared 
extrap yramidal  hyper  kineses,  dystonias;  the  earliest  and  predominant 
symptom  were  motor  restlessness/anxiety,  "restlessness"  (actasia) ; 
then  was  observed  the  constraint  of  motions,  mimicry,  tremor  of 
extremities,  the  general/common/total  retardation;  in  certain  cases 
these  phenomena  were  matenea  witn  sadness,  depressive  statements.  All 
these  secondary  symptoms  were  arr«sted  well  by  the 
reception/procedure  of  Ceparkin,  Dinezin,  Ritalin.  But  if  the 
preparations  indicated  aid  not  damp  ext rapyramidal  phenomena,  then  it 
was  necessary  to  decrease  one  uoses  of  aethaperazinum. 

As  far  as  system  is  concerned  vegetative,  then  in  many  patients 
after  the  first  recept ions/proceuures  of  aethaperazinum  incidentally, 
and  during  prolonged  use/application  at  large  doses  stably  descended 
the  arterial  pressure;  it  appeared  the  dryness  of  the  mucous 
membranes  of  the  cavity  of  moutn,  somnolency,  apathy,  pallor  of  face. 
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weakness,  in  some  patients 
collaptoid  state. 

As  mental  symptom  in  several  patients  appeared  phenothiazine 
depression,  insomnia. 

The  analyses  of  the  olooa,  urine  and  these  investigations  of  the 
function  of  the  liver  did  not  snow  substantial  changes. 

Subsequently  preparation  tney  appointed  by  36  additional 
patient,  who  mainly  suffered  scnizophren ia .  Treatment  was  conducted 
through  the  same  scheme,  moreover  were  confirmed  the  obtained 
previously  results.  In  4  sick  trom  this  group  aetha pera zi nun  was 
applied  in  connection  witn  the  intolerance  of  other  neuroleptic 
substances  which  was  developed  m  the  onset  of  hepatitis. 
Aethaperazinum  did  not  cause  complications. 

Page  160. 

Results  of  study  at  the  department  of  midwifery  and  gynecology  of  the 
I  Moscow  order  of  Lenin  medical  institute  im.  I.  M.  Sechenov. 

Climacteric  syndrome  is  the  complication  of  the  age 
rearrangement  of  hypothalamic  nerve  centers  and  is  characterized  by 
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-  tachycardia ,  in  rare  cases  -  a 
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the  increased  excitability  and  their  reactivity,  and  therefore  the 
use/application  of  sedative  suostances  with  this  syndrome  it  is  most 
substantiated  and  pa  thogeneticaily  directed. 

The  typical  clinical  manifestations  of  climacteric  syndroae 
include:  the  inflows/bosses  of  fever  to  head  and  the  upper  surfaces 
cf  body,  which  are  accompanied  oy  sweating,  chill,  weakness,  first 
pain  and  vertigo,  excessive  irritability,  excitability,  tearfulness, 
touchiness,  distur bance/treakdown  of  sleep,  view,  efficiencies, 
lowering  in  the  memory,  etc.  With  climacteric  syndroae  they  secrete 
three  basic  clinical  variants:  typical,  complicated  and  atypical  with 
the  preponderance  of  primary  diencephalic  disturbances/breakdowns. 

The  clinical  tests  of  aetnaperazinu ra  in  the  department  of 
midwifery  and  gynecology  (nead  -  doctor  cf  the  medical  sciences  Ye. 

H.  vikhlyayev,  doctor  T.  A.  Donduxov)  of  the  therapeutic  (evening) 
faculty  of  I  MOLMI  were  carried  out  during  the  treatment  of  70 
dispensary  patients,  at  age  from  40  to  60  years,  predominantly  with 
the  complicated  forms  of  climacteric  syndrome.  Patients  were  found 
under  observation  from  5  months  to  1  year. 

Treatment  with  aetnaperazinum  was  conducted  through  the 
manufactured  scheme  with  tne  individual  selection  of  doses.  They 
appointed  preparation  in  taolets  on  night,  beginning  with  the  dose  of 
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2-4  rag,  not  more  than  tz  mg  in  a  24  hour  period.  Then  dose  they 
increased  to  the  onset  of  tneraputic  effect,  and  then  ajain  lowered. 

The  expressed  theraputic  effect  was  noted  in  patients,  who 
obtained  in  a  24  hour  period  iron  2  to  1 2  mg  cf  preparation.  To 
course  the  treatments  by  duration  iron  6  to  16  weeks  appointed  from 
200  to  1300  mg  of  preparation. 

Page  161. 

In  the  majority  of  patients  as  a  result  of  treatment  with 
aethaperazinum  sufficiently  rapidly  was  reached  the  good  effect, 
which  was  expressed  in  the  disappearance  of  the  basic  psychotic  and 
vasomotor  manifestations:  ceased  inflows/bosses,  sweating,  headaches, 
vertigo;  gradually  was  normalized  sleep,  disappeared  a  feeling  of 
fear,  depression,  tearfulness,  touchiness,  was  restored  efficiency, 
appeared  cheerfulness,  etc.  Tn®  errectiveness  of  treatment  and  the 
designation/purpose  of  the  course  dose  of  preparation  to  a 
considerable  extent  depend  on  tne  severity  of  climacteric  syndrome 
and  associated  diseases. 


Improvement  in  state  was  ooserved  already  toward  the  end  of  the 
1st  week  of  treatment,  completely  symptoms  disappeared  in  1-2  months 
In  some  patients  during  treatment  with  aethaperazinum  were  noted  the 
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secondary  phenomena:  tachycardia,  tremor,  constraint, 
restlessness/anxiety,  insomnia,  weakness.  They  were  revealed/detected 
with  the  designation/purpose  of  tne  optimal  doses  of  preparation  and 
usually  they  disappeared  after  their  decrease.  From  the  side  of  liver 
and  bile-secretion  ducts  complications  were  not  observed. 

Results  of  study  in  the  department  of  midwifery  and  gynecology  of  the 
II  Moscow  medical  institute  lia.  N.  I.  Pirogov. 

In  the  obstetrical  clinic  of  II  MMI  (leader  -  Prof.  A.  A. 
Lebedev,  staff  physician  N.  V.  Gordeycheva)  aethaperazinum  was  used 
during  treatment  48  women  with  the  first  or  repeated  pregnancy, 
suffering  vomiting  in  different  stages  of  disease.  Patients  were  at 
age  from  18  to  42  years,  tne  period  of  pregnancy  was  from  6  to  12 
weeks.  Patients  were  divided  into  two  groups. 

In  the  first  group,  which  consists  of  30  pregnant  females  with 
the  phenomena  of  neurosis,  that  surfer  vomiting,  was  conducted  the 
treatment  with  aethaperazinum.  In  the  second  group,  where  entered  18 
become  pregnant  with  toxicosis  and  dystrophia,  in  view  of  the 
build-up/growth  of  changes  in  oetaoolism  was  used  the  combined 
therapy  (vitamins  C,  E,  groups  d,  introduction  of  fluids/liquids  and 
of  salt  solutions,  oxygenotherapy,  physiotherapy)  with  the 
simultaneous  introduction  of  aethaperazinum. 
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Preparation  appointed  orally  in  tablets  on  0.012  g  of  2-3  tines 
in  the  day  through  30  irinutes  after  reception/procedure  foods.  The 
course  of  treatment  was  continued  10-14  days. 

Durinq  treatment  with  aetnaperazinu m  in  the  patients  of  the 
first  group  was  observed  a  more  rapid,  than  with  aminazinotherapy , 
improvement  in  the  general  state  and  stopping  vomiting,  which 
contributed  to  more  rapid  discnarge  from  the  hospital. 

Page  162. 

Most  distinctly  came  to  lignt  the  advantages  of  tne  combined 
therapy  with  th°  use/a pplicatron  or  aethaperazinum  in  the  second 
group  in  such  phases  of  vomiting  in  pregnant  females  as  toxicosis  and 
dystrophia:  whereas  improvement  oegan  durinq  the  first  days  of 
treatment,  while  the  combined  tuerapy  without  aethaperazinum  gave 
effect  only  through  1-2  weens. 

In  the  first  group  tne  vomiting  in  patients  ceased 


approximately/exemplar ily  tnrough  2  weeks,  but  the  secondly  -  on  7-10 
days  it  is  later. 
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As  a  result  of  aetnaperazinum  therapy  the  vomiting  greatly 
rapidly  was  decreased,  and  then  ceased,  which  made  it  possible  to 
regulate  the  nourishment  of  pregnant  females,  facilitated  the 
introduction  to  a  duodenal-feeding  f luid/liguid ,  it  contributed  in 
combination  with  other  medicinal  preparations  of  the  standardization 
of  the  function  of  central  nervous  system,  it  helped  an  improvement 
in  the  disrupted  metabolism,  is  exerted  the  favorable  influence  on 
psych ics/psyche.  The  decrease  of  vomiting  from  the  first  days  of 
treatment  by  preparation  improves  the  mood  cf  pregnant  females,  moves 
the  faith/belief  in  the  success  of  the  conducted  treatment,  what  is 
critical  moment/torque  in  the  course  of  disease. 

7fter  treatment  with  aetaaper azi nura  in  47  pregnant  females  began 
the  recovery.  In  one  woman  witn  the  combined  mitral  flaw  of  heart 
without  the  d ist ur ba nce/brea Kdown  of  blood  circulation  the  combined 
therapy  did  not  give  effect  and  pregnancy  was  interrupted  from 
medical  readings.  The  relapse  of  disease  is  noted  in  4  pregnant 
females,  but  after  treatment  under  dispensary  conditions  in  them 
began  recovery. 

Results  of  study  at  the  Central  dermatovenerologic  institute. 

The  clinical  tests  of  eetnaperazinum  were  carried  out  in  the 
section  of  dermatology  and  the  separation/section  of  children's 
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dermatology  of  TsKVI  (substituta/deputy  of  director  on  scientific 
part  -  Prof.  A.  A.  Studnitsin,  Pror.  N.  S.  Smelov,  Prof.  M.  A. 
Rozentul) . 

In  the  section  of  dermatology  under  observation  were  found  17 
patients,  of  then  12  men  and  5  women.  At  age  from  19  to  30  years 

there  were  6  patients,  from  id  tc  40  years  -  3,  from  40  to  50  years 

3,  from  50  to  60  years  -  4,  b4  years  -  1  patient. 

Diffusion  neuroderaiatitrs  was  observed  in  4  patients,  chronic 
°czeraa  in  the  stag?  of  aggravation  -  in  6,  seborrheal  eczema  -  in  4, 
inushrocm-shaped  mycos?  -  in  2,  tfio  innate/inherent  Broca's 
ichthyosif orm  er ythrcd erma  -  in  1  patients. 

Page  163. 

The  duration  of  disease  comprised  prior  to  1  years  in  4 
patients,  from  1  year  to  2  years  -  in  2,  from  2  to  5  years  -  in  4, 
from  5  to  10  years  -  in  2,  ana  in  o  sick  disease  it  was  continued 

from  17  to  24  years.  Diffusion  rasnes  on  skin  are  noted  in  15 

patients,  the  smaller  spr«au  of  rashes  (in  4-5  sections)  -  in  two. 

The  sharply  pronouncea  buzzing/itch  was  observed  in  2  patients, 
expressed  -  in  10,  moderate  -  in  5.  The  disturbance/breakdown  of 
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sleep  is  noted  in  14  patients:  poor  sleep  -  in  9,  agitated  -  in  5.  Ii 
spits  of  the  disseminated  rasnes,  xn  3  sick  sleep  was  good. 

Aethaperazinum  by  patxent  appointed  at  the  following  individual 
doses:  on  1  tablet  during  day  was  obtained  by  1  patient,  on  1-2 
tablets  -  10,  from  1  tc  J  tablets  -  3,  from  1  to  4  tablets  -  3 
patients.  Treatment  by  preparation  lasted  from  4  to  9  days  in  5 
patients,  moreover  in  four  aetnaperaziru m  abolished  in  connection 
with  the  onset  of  secondary  phenomena,  aggravation  diseases  or 
unsatisfactory  result  cr  tne  treatment;  from  15  to  25  days  it  was 
treated  by  9,  also,  from  2d  to  40  uays  -  .3  patients.  Clinical 
recovery  not  in  one  of  the  patients  it  is  noted;  significant 
improvement  began  in  5,  improvement  -  in  2,  aggravation  -  in  2,  did 
not  have  effect  3,  treatment  is  euaed  in  5  (2  of  these  patients  also 
did  not  have  effect)  . 

By  all  patient  in  connection  with  the  significant  spread  of 
rashes  and  the  sharply  pronounced  inflammatory  phenomena, 
infiltration  in  stricken  areas  tney  prescribed  the  external,  most 
freguently  damping  skin  symptomatic  treatment  (Unna's  cream,  2o/o 
salicylic  ointment,  suit cianoiin,  20o/o  zinc  butter,  washes,  etc.). 

By  certain  patient  were  useu  also  therapeutic  pastes. 


During  th=»  evaluation  of  tne  effect  of  aethaperazinum  on  the 
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character/nature  of  sleep  ana  tne  intensity  of  buzzing/itch  is 
established/installed  a  significant  improvement  in  the  sleep  in  3 
patients,  improvement  -  in  4;  sleep  did  not  change  in  10  (in  2 
patients  was  observed  somnolency  ay  day) .  The  disappearance  of 
buzzing/itch  was  noted  in  2  patients  (in  the  odnogoth  on  the  8th  day, 
in  another  on  the  14th  nay  or  treatment),  the  significant  decrease  of 
buzzing/itch  -  in  7,  the  decrease  of  huz zing/itch  -  in  3;  in  2 
aatients  after  short-time  improvement  the  buzzing/itch  was  renewed 
with  previous  force,  An  increase  in  the  buzzing/itch  was  observed  in 
1  patients,  his  intensity  did  not  change  in  5  people.  This  served  as 
basis  for  stopping  of  fuctner  tnerapy  with  aethaper azinum . 

Page  164. 

In  3  patients,  who  ootained  iu  a  24  hour  period  from  0.036  to 
0.048  g  of  aethaperazi num,  are  noted  the  secondary  phenomena: 
permanent  headaches,  the  intensity/strength  of  gastrocnemius  muscles, 
the  perception  of  severity  in  head,  the  tremor  of  hands. 

Positive  clinical  results  during  treatment  with  aethaperazinum 


of  basic  disease,  and  also  an  improvement  in  the  sleep  were 
established/installed  iu  7  of  tne  17  patients,  and  only  in  9  of  the 
17  was  lowered  the  intensity  of  buzzing/itch . 
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In  the  sep a  rat i on /sec  cion  of  children's  dermatology 
aethaperazinum  was  presented  for  43  children,  suffering  that  being 
oruritic  of  the  dermatosomes  wnen  conventional  antipruritic  leans 
(Dimedrol  [Diphenhydramine],  diazoxine,  pipolphen,  etc.)  did  not  give 
effect.  At  age  from  1  year  to  5  years  there  were  14  children,  from  5 
to  12  years  -  12  and  from  12  to  1o  years  -  17. 

To  children  from  1  y=ar  to  5  years  preparation  they  appointed  at 
the  doses  of  3-6  mg,  and  from  o  to  12  years  -  on  6-12  mg  to  the 
reception/nr oc=d ure  of  2  times  in  uay.  To  children  older  than  12 
years  in  the  absence  of  effect  dcs<=  raised  to  12  mg. 

The  effectiveness  of  preparation  was  expressed  in  the 
significant  decrease  of  cuzzing/itch ,  an  improvement  in  the  sleep, 
the  reverse  development  or  sun  process.  Children's  majority 
transferred  preparation  completely  satisfactorily,  without  secondary 
phenomena.  In  6  children  were  observed  the  headaches,  vertigo, 
overall  weakness,  while  in  3  cniinren,  furthermore,  the  spasms  of 
muscles  and  in  one  child  -  epileptiform  phenomena. 

Conclusions/derivations. 

Aethaperazinum  is  strong  neuroleptic  substance  with  wide 
effective  range.  It  possesses  significant  theraputic  activity  and  at 
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the  same  time  is  o£  low  toxicity. 

In  its  ef  fect/act  ion  tne  preparation  is  very  close  to  aminazine. 
Under  the  effect  of  aet naper azmum  in  patients  with  the  various  forms 
of  schizophrenia  was  noted  tne  softening,  and  in  some  the 
disappearance  of  a  hallucinatory-delirious  symptomatology. 

In  patients  with  tne  periodic  or  paroxysmal  course  of 
schizophrenia  and  from  different  by  degree  resistance  to  aminazine 
the  trans lation/conversicn  into  treatment  with  aethaperazi num  causes 
an  improvement  in  the  state,  wmcn  facilitates  care  of  them  or  is 
shortened  the  period  of  tne  stay  in  hosDital. 

Aethaperazi num  is  transferred  well  by  patients  and  is  not 
inferior  on  effectiveness  to  aminazine. 

Page  165. 

This  makes  it  possible  tc  use  extensively  aethaperazinum  under  the 
dispensary  conditions,  and  to  also  prescribe  it  for  those  patients, 
which  badly/poorly  transfer  ami nazmothe ra  py  .  However,  in  comparison 
with  aminazine  aethaperazinum  more  frequently  are  caused  in  patients 
the  secondary  phenomena  in  tne  form  of  e xtra pyra midal  hyperkinesis, 
which  rapidly  disappear  witn  prescription  of  correctives.  The 
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advantage  of  aet haper azinum  in  comparison  with  other  preparations  of 
phenothyazine  series/number  consists  in  the  fact  that  the  sedative 
and  anti-psycho* ic  effect  is  reacned  more  rapidly,  also,  with  the  aid 
of  considerably  smaller  doses  (iron  43  to  72  mg),  than  daring 
treatment  by  aminazine. 

The  high  ef f ect iv eness  ot  aetnaperazinum  is  noted  during  the 
treatment  of  patients  wi^a  tn<=  diverse  variants  of  climacteric 
syndrome,  including  in  ccauination  with  hypertonic 
disease/sickness/i  11  ness/aiaiady ,  and  also  with  the  therapy  of  the 
vomiting  of  pregnant  females,  witn  the  heavily  elapsing  forms  of 
disease  the  usa/a ppl ication  or  a  preparation  ir.  combination  with 
other  medicinal  agents  leads  r.o  a  rapid  improvement  in  the  state  and 
stopping  of  vomiting.  Tne  correctly  carried  out  treatment  prevents 
the  onset  of  relapse. 

With  a  strict  observance  or  age  dosages  ae thaperazinum  is  a  good 
antipruritic  substance  in  the  patients  with  pruritic  dermatosis  when 
other  sedative  and  gangiion-biocKiag  preparations  do  not  give 
sufficient  result.  Aethaperazmum  is  recommanded  to  combine  with 
different  antihistaminic  preparations  (Diazoline,  Dimedrol, 
pipolphen,  etc.) 


INSTRUCTION  ON  THE  USE  Gf  AETHAPEH AZI NUM 
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Is  affirmed  by  the  pharmacological  committee  of  Ministry  of  Public 
Health  of  the  USSR  on  16  November,  1963. 

Aethaperazinum  is  uiay droculoride  of 

2-chloro-  {y-[  4-(  0- hydro*  ye  tnyl)  —  pipe  razinyl-1  ]- propyl}  -phenothiazine 


and  on  chemical  structure  it  corresponds  to  the  foreign  preparations 
ch  loropiperazine ,  perphenazine,  Tnlafon. 

Page  1 66 . 

This  is  the  white  f i re -crystalline  powder,  water-soluble  and 
physiological  solution,  wita  stanu^ng  in  the  light/world 
aethaperazinum  and  ivs  solutions  are  decompcsed/expanded.  The 
solutions  of  aethaperazinum  witnstand/ma intain  sterilization  by 
boili ng. 

Aethaperazinum  -  neuroplegic  and  anti-eaetic  substance,  which 
possesses  the  wide  spectrum  of  pnarmagological  activity,  similar 
mainly  to  the  spectrum  of  tne  er rect/action  of  aminazine.  On  the 
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series/number  of  the  f ci ss/species  of  the  central  effect 
(anti-emetic,  tranquilizing  ana  sedative)  aethapera zinun  is  more 
active  than  aminazine.  The  adrenolytic  effect/action  of  preparation 
is  expressed  to  a  lesser  degree  tnan  in  the  aminazine;  in  comparison 
with  the  latter  the  preparation  is  less  toxic. 

Indications  of  use. 

Aethaperazinum  is  recommended  for  use/application  in  therapeutic 
practice  during  the  same  readings,  as  the  aminazine:  1)  in 
psychiatric  practice  fcr  the  treatment  of  the  states  of  maniacal 
excitation  with  circular  psycnosis,  schizophrenia  and  other  mental 
diseases;  a  depressive-agitated  state  in  patients  with  presenile 
psychosis;  acute/sharp  catatonic  excitation,  hallucinatory-delirious 
and  stuporous  states;  hy pocnondriac  syndrome  with  the  obtrusive 
ideas;  firm  insomnia  in  tne  patients  with  the  neuropsychic  diseases 
and  so  forth;  2)  in  obstetrical  practice  during  the  treatment  of 
pregnant  females  with  tne  mdomitanle  vomiting;  3)  in  dermatological 
-  as  sedative  substance  tor  reinoving/taking  the  skin  buzzing/itch;  4) 
in  therapy  and  surgery  -  as  seaative  and  anti-emetic  substance. 

Method  of  use/appl icat ion  and  dose. 


In  the  psychiatric  practice  aethaperazinum  is  prescribed  in 
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tablets  cn  4  and  8  mg  after  food.  The  first  time  the  dose  of 
aethaperazinum  must  not  exceed  1z  mg  during  day.  Subsequently  the 
dose  of  preparation  is  estaulished/installed  individually  depending 
on  the  state  of  the  patient;  tne  daily  doses  of  preparation  can  be 
increased  to  60  mg  in  a  24  nour  period.  By  the  chronic  and  resistant 
to  aminazine  patient  aethaperazinum  it  is  possible  to  appoint  at 
large  doses  -  to  150  mg  in  a  24  nour  period.  Maximum  one-time  dose 
must  not  exceed  100  mg,  diurnal  -  200  mg. 

Page  167. 

Durinq  the  use/appl ication  of  aethaperazinum  in  combination  with 
somniferous  substances  it  is  necessary  to  consider  its  capacity  to 
deepen  and  to  lengthen  the  ef tect/action  of  somniferous  substances; 
therefore  patients  must  be  found  under  the  observation  of  medical 
personnel.  Initially  after  the  reception/procedure  of  preparation 
patients  must  lie/rest  not  less  tnan  1  1/2-2  hours  in  connection  with 
the  possibility  of  the  onset  or  orthostatic  collapse.  The  duration  of 
treatment  with  aethaperazinum  is  from  10  to  60  days  and  depends  on 
the  mental  and  somatic  state  or  patients. 

In  the  obstetrical,  tneraputic  and  surgical  practice 
aethaperazinum  as  anti-emetic  substance  is  prescribed  in  tablets  on 
4-8  mg  of  3-4  times  in  day. 
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Possible  complications  and  figat  with  them. 

The  use/applicaticn  oi  large  uoses  of  aethaper azinum  can  be 
accompanied  by  the  development  oi  orthostatic  collapse  and 
extrapyramidal  disorders.  Tne  abolition  of  preparation  or  lowering 
the  dose  leads  to  the  disappearance  of  these  phenomena. 

Extrapyramidal  disturbances/breakdow ns  it  is  possible  to  arrest  by 
the  introduction  of  chclinolytic  substances  (Cyclodol)  and  Diprazin. 

Contraindications. 

The  use/application  oi  aethaperazinum  is  contraindicated  during 
the  damage  of  the  function  of  tat  liver  (cirrhosis,  Botkin's 
disease) ,  of  kidneys  and  nemopoietic  organs/ccntrols,  poisoning  by 
narcotics,  analgetics  cr  somniferous  substances,  with  endocarditides. 

Form  of  issue. 

Aethaperazinum  is  produced  m  the  tablets  with  coating,  which 
contain  on  0,  004  g  (4  mg)  and  0.01  g  (10  mg)  of  substance. 


Storage  conditions. 
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Store  aethaperazinua  witn  precaution,  in  the  heraetically  sealed 
bottles  of  dark  glass,  in  dry  fresn  place.  The  period  of  aptitude  is 
shown  on  label. 

Approximate  sample/specimen  of  formula. 

Rp.  Aethaperazini  0.0u4. 

D.  t.  d.  N.  30  in  tabul. 

S.  on  1  tablet  3-4  times  a  aay. 
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